2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

Y Secretary of State

DOCUMENT # L06000074510

1. Entity Name
A & JFTMI MANAGER, LLC

03-20-2008 90181 035 ***138.75

Principal Place of Business

1920 E HALLANDALE BEACH BLVD, STE 906
HALLANDALE, FL 33309-4726

Mailing Address

HALLANDALE, FL 33309-4726

1920 E HALLANDALE BEACH BLVD, STE 906

60016066

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc.
p P 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-8168150 Not Applicable
Zip Country Zip Cauntry " . $5.00 Aqditional
) . f f Status D - waditiona
;’0’0?' ‘/7 5 300 7.' 41 | §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_—— —— —— -| Name - -~ -— e e —— - e ——

SCH[MMEL JOSEPH B ESQ

9400 S. DADELAND BOULEVARD STE 600
MIAMI, FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

i

s
A 3

: :

City

FL l Zip Code

+ 8. The above named entity submits this stalement far the purpose of changing its registered
' the abligations of regisiered agent.

SIGNATURE

office of registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of reQriterad agant and titie it appicabia

{NOTE: Registarad Agent sipnature raquired whan rainsuatiog)

DATE

: FILE NOWII! FEE IS $138.75
‘,"After Mny 1, 2008 Fee will be $538.75

Departmunt of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]

e - - MGR [J Delete TITLE - - OChange [ addition
NAME LIPSON, ARTHUR E NAME

STREET ADORESS | 1920 E HALLANDALE BCH BLVD #3906 STREET ADDRESS

CIvy-$1-21 HALLANDALE, FL 33009 CiTY-5T-2P

TLE MGR O pelete TI7LE [ Change ] Addition
NAME STERN, JEROME H NAME

STREET ADDRESS | 1920 E HALLANDALE BCH BLVD #906 STREET ADORESS

CAY-5T-ZP HALLANDALE, FL 33009 CTY-§3-2P

TLE O3 delete TMLE [ Change 7 Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-27

TITLE [ Delete THLE [3Change (] Addition
NAME NAME

STREET ADDRESS STREET AZORESS

CITY-5T-2P CITY-ST-2P

TE O pelee TITLE [Jchange [ Addition
NAME + NANE -
STREET ADDRESS STREET ADDRESS

CTY-5T-21P \ CTY-ST-29

11, | hereby cerlify that the informatfon supplied with
indicated on this report is true and acculate and t
limitad liability company or the i trustee

SIGNATURE:

is filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation N
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
owered 10 execute this report as requited by Chapier 608, Florida Statutes.

/IM(/AEA&J MEE. é/ﬂf(%q)?@%_m%

SIGNATURE AND TYPED GR PRINTED NAME OF‘SIGMNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTA

Daytime Phona §




